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for the professional man there is little to be gleaned from its pages. 
The book consists of some chapters on anatomy for beginners, 
sections on first aid in all emergency cases, bandaging and rules for 
transporting patients, including the litter drill as used in England. 
The work is evidently intended for English readers, in fact, and the 
section on nursing is in many respects not applicable to conditions 
existing in America. G. M. C. 


Adeno-myome des Uterus: aus dem Pathologisch-anatom. 
Arbeiten. Herrn. Geh. med. Rath Dr. Johannes Ort zu 
Feier seines 25 jahrigen Professoren-jubilaums gewidmet von den 
Gottinger Assistenten, Sehillern und Freunden. Von Thomas 
S. Cullen, M.D., Hulfsprofessor der Gynakologie au der Johns 
Hopkins Universitat. 

In a carefully worked out and excellently illustrated monograph 
Cullen discusses the pathological histology, etiology, and symp¬ 
tomatology of adenomyoma of the uterus. The work is based on 
an exhaustive and accurate study of 19 cases of this affection which 
occurred at the Johns Hopkins Hospital among 700 instances of 
myomata of the uterus. 

The class of tumors under discussion is divided into three groups: 

I. Adenomyomata with preservation approximately of the 
normal shape of the uterus. 

II. Subperitoneal or interligamentary adenomyomata. 

III. Submucous adenomyomata. 

The tumors in general consist of a growth of smooth muscle fibres 
arranged in bundles, between which are scattered glands and ducts 
embedded in a stroma exactlylike thatof the normal uterine mucosa. 
The glands are also identical with the glands of the mucous mem¬ 
brane lining the uterine canal. In the first class of cases, where 
the growth extends diffusely through the uterine wall, the muscle 
bundles of the tumor fuse imperceptibly with the muscle bundles 
of the wall of the uterus, and a direct connection is often to be made 
out between the glands embedded in the growth and the glands of 
the uterine mucosa. Frequently several glands or a single gland 
can be traced as it makes its way down from the mucous membrane 
between the muscle bundles into the adenomyomatous growth; and 
in such cases a small amount of "the normal stroma of the mucosa 
surrounds the gland and isolates it from the muscular tissue. 

Occasionally small cystic spaces are seen which are lined by what 
appears as a mucous membrane indistinguishable from the normal 
uterine mucosa, while in the subperitoneal tumors very large cysts 
may occur, the cavities of which are filled, as a rule, with bloody or 
chocolate-colored fluid. The.origin of the bloody fluid is explainable 
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on the supposition that the mucous membrane lining the cysts 
undergoes much the same alterations during menstruation as the 
mucous membrane lining the uterine cavity, and at these periods 
blood escapes into the cyst. The tumors may be found in the wall 
of the cervix as well as in the wall of the uterus. 

The origin of the glandular portion of the growth can be directly 
traced to the mucous membrane of the uterus, and whether the 
tumors are submucous, subperitoneal, or ligamentary in position, 
the glandular portion arises from some part of the Mullerian duct. 
The older theory, advanced by von Recklinghausen, that the remains 
of the Wolffian body furnish tissue from which the glands may 
spring, is no longer tenable, and the author’s view is upheld both 
from a study of his own cases and of those reported recently by 
others. The etiological factor concerned in the production of the 
tumors is uncertain, but it would at least seem that the myomatous 
portion of the growth develops first, just as adenocareinomata may 
arise from normal uterine mucosa, so they may take their origin 
from the glandular islands or cysts of the adenomyomata; but 
the tumors themselves are essentially benign, as can be demonstrated 
both from a histological standpoint and from clinical observations. 
The symptomatology is dependent in large part upon the size and 
position of the tumors. Menorrhagia and pain in the back are 
frequently noted. Other symptoms may arise from pressure pro¬ 
duced by the tumors. The condition was found oftenest in women 
between the thirtieth and sixtieth years of life. The prognosis is 
good even after partial myomectomy. W. T. L. 


“Golden Rules” Series. For Diseases of Children. By George 
Carpenter, M.D. Of Hygiene. By F. J. Waldo, M.D. Of 
Aural and Nasal Practice. By P. R. W. de Santi, F.R.C.S. Of 
Refraction. By Ernest E. Maddox, M.D. Bristol: John 
Wright & Co. 

This series of little books, none of them exceeding a hundred 
pages in length, is an attempt to present in the most concise form 
some of the more important principles of the different branches of 
medicine and surgery whereof they treat. Their authors are all men 
of experience and standing in the profession, and they have suc¬ 
ceeded in condensing in these little volumes what may be described 
(as the title of the series would indicate) as the absolutely essential 
rules of practice in the different specialties. It may be truthfully 
said of them that while much is left out that might with value have 
been put in, there is nothing inserted which should have been left 
out. They are, therefore, of much more value to the student than 
is the general run of such vest-pocket companions. F. R. P. 



